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Retumn of Organization Exempt From Income Tax

Under section 801(c), 527, or 4847(e}{1) of the Intemal Revenue Code (axcept private foundations)

| omaNo 1545-0047

Degartmant of the Tressusy bmmmmwmmmb‘nmwfumaonmhmmﬁzja 3 Openito.Public;

Intarmial Revenus Service » Information about Form 980 and ita inatructions is et www.irs. gov/forme90. Jnépection: ¢

A For the 2018 calendar or tax . 2018, and N .zo 15

8  Check it applicable: |C Name of organizntion ABYSSINIAN DEVELOPMENT CORPORATION 0 Employer identtfication number

(0 Adgresschage | Oongbusinessas 13-3552184

D Name change MMWW(&P.O.WHMBMMQMW Room/gulte € Telephono number

[ nitist retum 131 WESY 138TH STREET 648-442.6599

0O fne Clty or town, state or provinos, country, and ZIP or foreign postal code

[0 Amended retum Q Grosa receipts $

[ appiication pending | F Name and ack¥ress of principal officer:  PRINCESS PALMER Hirh b3 tis 3 growp retum for subordnien? ] Yoo (7] No
131 WEST 138TH STREET NEW YORK, NY 10030 ==| M) Are &t subordinates inchuded? (] Yes (T No

' Taxeemptatsns 4] 501Ky Usoig(

)¢ gnsent no) (] 4947¢a1) or Dszr“'r)

J_Webslte: » WWW.ADCORP.ORG i

I “No,” attach & list. (sse instructions)
Hie) Group exemption number b

of organization: [¢/] Corporation [] Tust  [] Association [ Other»

| | L Yeerof formation: 1988 | M State of legal domicile: __ NY

Summary i
Briefty describe the organization’s mission or most significant activities: TO PROVIDE COMMUNITY DEVELOPMENT,
EDUCATIONAL AND SOCIAL SERVICES TO THE HARLEM COMMUNITY OF NEW YORK CITY
2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the govemning body (Part Vi, line 1a) . . . 3
% | 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4
6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 81
8 Total number of volunteers (estimate if necessary) . . . (] 3
7a Total unrelated business revenue from Part VIli, column (C) hno 12 7a 0
b_Net unrelated business taxable income from Eorm-980-T-line-34——— .. 7o 0
oo R{ECEHVLU Prior Year Current Yowr
o 8 Contributions and grants (Part VIii, line 1h) . ) ‘ %,3 128992 243158
o~ 8 Program service revenue (PartVill, tine2g) | . 1. . . . . . . & 13660916 12924218
@ g 10  investment income (Part VI, column (A), li :é 4, 4380 1.7, 2017 Ak 7419419 11280120
~ ® 111 Other revenue (Part VIIi, column (A), lines 5, 6d; &c, 9¢; 3c;-10c, and 178~ & 160313 491379
Z__{12 _Total revenue—add lines 8 through 11 (must équal Part Vili:¢ - cohumn (), line 12) i 21389840 24938870
— |13  Grants and similar amounts paid (Part (X, collmu)‘_‘;v_ N e 0 0
. 14  Benefits paid to or for members (Part I1X, column (A), line 4) .. 0 0
Ej 16  Salaries, other compensation, employee benefits (Part iX, oolumn (A). lines 5-10) 3633877 5551468
= 16a Professional fundraising fees (Part IX, column {A), line 11e) . — 0 1300
‘; E b Total fundraising expenses (Part IX, column (D), line 25) > 113120 Y IR gty 230
é 17  Other oxpenses (Part IX, column (A), lines 11a-11d, 11{-24e) 18232523 16383198
¢ |18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 23880400 21918160
19 Revenue less expenses. Subtract tine 18 from line 12 . e <2496760> 3022710
> Beginning of Current Year End of Yesr
d 20 Total assets (Part X, line 16) 184315113 142088800
21 Total liabllities (Part X, line 26) . 188884482 118158447
] Net assets or fund balances. Subtract line 21 from line 20 <2569350> 23933353

Signature Block

Under penaities of perjury, | deciare that | have examined this retum,

including accompanying schadules and
true, correct. and complets, (other than officer) Is based on sl Information of which preparer has any

mmwmmdmw and beliel, It is

Sig » [/dm [m 7//(_//?
n Slwmn
Here ’ Ponce s Pelmer AP lrany
Type or prirt name and title

Pald Print/Type preparer's name Preperer's signahure Date ?d’mk[j " PTIN
Useol:l; Prm's name & Arm's EN »

Firm's addross > Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. [ Yes [INo
For Paperwork Reduction Act Notics, see the separate instructiona. Cat. No. 11282Y Form 990 @015)

oy o




Form 850 2015) * Pago 2

Statement of Program Service Accomplishments
Check if Schedute O contains a response ornote to any lineinthisPart i ., . . . . ., . ., . . . . .

Briafty describe the organization’s mission:
YO PROVIDE COMMUNITY DEVELOPMENT, EDUCATIONAL AND SOCIAL SERVICES TO THE HARLEM COMMUMITY OF

NEW YORK CITY.

Did the organization undertake any significant program services during the year which were not listed on the

prior Fom990or990-E2? . . . . . . . . . CYes [FI1No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . OYes [Z1No

i “Yes,” describe these changes on Schedute O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)}d) organizations are required to report the amount of grants and ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: )Expenses$ 18471084 includinggrantsof$ _ )(Revenue $ 11007638)

REAL ESTATE PROPERTIES THAT PROVIDE LOW TO MODERATE INCOME HOUSING AND OTHER SERVICES FOR THE HARLEM

Bt gt bt At B i A S A A b A SRS A gl I ARSI DA b Bc Btrip o BT S LIS A2 4B L A AR A AR AR oA B AR AR A R PO

(Code: ) (Expenses $ 1220850 Including grants of $ 715168) (Revenue $ __ 1011318)

mm—reeaee . P Pt At e ————————
e e e T e s e man s e e s 8 e o e e 0t © o a o e Tan & & Eirts e o 2 0 el 0 8 b e i

TRADITIONAL PUBLIC SCHOOLS, 2 HEADSTART CENTERS, AND OVER 2,000 STUDENTS IN HARLEM AND THE BRONX.

R Al el b d st BB Ak B S A A A e S EAALIALAS R s R i At b B b e SR At B LA AL A b o SRR Ay

(Code: )(Expenses$ . 47218includinggrantsof § _ _44167)(Revenue$ __ 47218)

HUMAN SERVICES PROGRAMS PROVIDING SERVICES TO SENIORS, AT-RISK YOUTH AND ECONOMIC DEVELOPMENT. SENIOR

EETSTRe S ey

LA Ao bt B A I AT b TS Al A DR B AR A LA A S A4S A L A AL AR LR A S T A A B L

(e At A4 b A oyt S b b S A A2 A A AR AR A b o2 B A Y

PROGRAMMING INCLUDING OUT-OF-SCHOOL ACTIVITIES FOR SCHOOL-AGE-YOUTH. ECONOMIC DEVELOPMENT ACTIVITIES
INCLUDE HOMEOWNERSHIP WORKSHOPS AND FINANCIAL LITERACY.

&

Other program services (Describe in Schedule O.)

(Expenses $ 58637 including grants of $ 2518) (Revenue $ 3522)
g ICa 8XDONSES ’ 20242i90

Form 990 2015
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1

- 0

12a

13
14a

156

16

17

18

19

Is the organization described In section 501(c){3) or 4947(a)(1) (other than a pﬁvate foundat:on)? I 'Yes,
complate Schedule A . . .

Is the organization required to complete Schedule B, Schedule af COnu'ibutors (eee lnstructnons)? N
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoemon to
candidates for public office? If “Yes,” complaete Schedula C, Part! . .

Section 501(c)(3) organizations. Did the organization engaga in lobbying act:vlﬂes or have a sect:on 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il .

is the organization a section 501(c)4), 501(c)S), or 501(c}{6) organization that receives membershlp duee
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes. complete Schedule C,
Part il . ..

Did the organization mamtaln any donor advised funde or any slml!ar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yas,"” complete Schedule D, Part |

Did the organization reoeweorholdeeormaﬁonmnm hcludlngeuemenutopreeerveopen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,
complete Schedule D, Part Il

Did the organization report an amount in Penx llne21 foreeaowora:stodielaccount llabnmy serve as a
custodian for amounts not listad in Part X; or provide cradit counseling, debt menagement credit repair or
debt negatiation servicea? If “Yes,” complete Schedule D, Partiv . . .

Did the organization, directly or through a related organization, hold aesets ln temporarlly reetnc‘led
endowments, permanent endowments, or quasi-endowments? If *Yes, * complete Schedule D, Part vV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vili, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equlpment in Part X, tine 10? /f "Yes.
complete Schedule D, Part VI . ..

Did the organization report an amount for mvestments-omer securiuee in Pm x. Iine 12 that is 596 or more
of its total assets reported in Part X, line 187 ¥ *Yes,” compiete Schedule D, Part VI .

Did the organization report an amount for investments —program related in Part X, line 13!heues% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

Dld the organization report an amount for other assets in Part X, Ilne15metlss%ormoreofﬂstotalmem
reported in Part X, line 167 if “Yes," complete Scheduie D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 257 i “Yes,” complefeSdredubD PenX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X .
Did the organization obtain separate, mdepmdefumdmaﬂnandelmtememaformemxyeaﬂﬂ'ﬂs. compiete
Schedule D, Parts Xl and Xil . .

Waemeorganlzetsonhduded&nconsdldated hdependemmnedﬂnmdelsta:enmmforthetaxyeaﬂ ¥
“Yes,” and if the organization answered “No” to line 12a, then compieting Schedule D, Parts Xt and Xii is optiona}
I3 the organization a school described in section 170(b)(1XAXI)? If “Yes, * complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . .
Dldheagmaaﬂmhaweggmgﬂemvmuesuexpmsesdnmﬁan&OOOOhwngrmhnahng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? i “Yas,” complate Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts liand IV .

Did the organization report on Part IX, column (A), line 3, methanSSOOOofaggegategrantsoroﬂw
assistance to or tor foreign individuals? ¥ “Yes,” complete Schedule F, Parts il and IV.

Did the organization report a total of more than $15w00fexpeneeeforprofessionalmndrmsmgsawcaeon
Part IX, column (A), lines 8 and 11e? If “Yes, " complete Schedule G, Part | (3ee instructions)
Dcdtheo:ganlzaﬁonreponmMmswooowtdoHundralsmgevangmmcomeandoonmbuﬁonsm
Part VIll, lines 1c and 8a? If “Yes,” compiete Schedule G, Part Il . .

Did the organization report more than $15,000 of groee income from garmng actwmes on Pan vm |me 9a?
If “Yes,” complgte Scheduie G, Part Il . .

Yes | No

1 1Y
2|/

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10|V ]
11alv
11b v
11¢c
11d v
el v/

1t v
128 v
120 v
13 /
14a v
14b v
15 v
16 v
17 v
18 4
19 v
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MM Checkiist of Required Schedules (continued)

20a
b

21

2

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), tine 1? If “Yes,” complete Schedule |, Perts land Il .
Didtheorgan!zaﬂonrepatmoreﬂwanSSOOOoigranboroheraesistancetoorfordomeeﬁc individuals on
Part IX, column (A), line 27? If “Yes, " complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, orSabwtcompeneationofme
organization's current and former officers, directors, trustees, key empdoyeee and htgheet oompeneeted
employees? if “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wnh an outetmdlng prlncipal amount of more than
3100000aeotmelastdayoﬂheyear.thatwastssuedaftefoeoemberm 20027If'Yee, answer lines 24b
through 24d and complete Schedule K. If *No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dudng the yeer
to defease any tax-exempt bonds? .

Did the organization act as an onbehalfoﬂeeuuforbondsoutsﬁndlngatanyﬂmeduﬁngmyear? .
Section 501(c){3), 501(c){4), and 601(c}{29) organizetions. Dldmeorgemzauonengegelnanexceeebeneﬂt
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |
Ismeugmlzaﬁonewmmatnengagedlnanexceeabenember\sacﬁonwﬂhadlequalmedpersonlnaprior

year, andmatthetraneecﬂonhesnotbeenrepoﬂedonanyofﬂreomenlzaﬂonepﬂorFonne%OorQ%EZ?
If “Yas,” compiete Schedule L, Part | .

Did the organization report any amount on Pan x. llne 5 8, or 22 for reeeivebles from or payablee to any
current or former officers, directors, trustees, key employees, hlgheet compensated employeee or
disqualified persons? i “Yes,” complete Schedule L, Part JI .

Did the organization provide a grant or other assistance to an omeer dctector. tmetee. key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part ll] . .
Wastheorganlzaﬁonepenytoebmlneeeuamecumwmmeoitmuangpanlee(seeScheduleL
Part IV instructions for applicable filing threshokis, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yas,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂoer dlrector tmetee, or key emp!oyee (or a femlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” compilete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receiva contributions of art, historical treasures, or other similar assets, or quelrﬂed
consarvation contributions? ¥ “Yas, " complete Scheduie M .

Did the organlzaﬁon liquidate, terminate. or dissoive and cease operahone? If 'Yes, complete Schodule N,
Part! . .

Didtheorganluﬂoneeu exchange dlapoeeof ormlsfunmthMZS%ofttenetm?lf'Yes,
complete Schedule N, Part I .

Did the organization own 10096 of an entlty dleregarded as eeperate from the orgamzation undet Regulat:one
sections 301.7701-2 and 301.7701-37 /f “Yes,"” complete Scheduie R, Part | . .

Was the organization related to any tax-exempt or taxable entim i 'Yes, complete Schedule R Pm I, III
orlv, and PartV, line 1 .

Did the organization have a contro!led enmy wnhm the meaning of section 512(b)(1 3)? .

If “Yes"™ to line 35a, did the organization receive any payment from or engage in anytransactzonwnha
controtied entity within the meaning of section 512(b}(13)? If “Yes, " complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedute R, Part V, line 2 .

DldmeorganlmtionoonductmommanS%d!tsacdviﬂesthrwghanemitymatisnotarelatedommlzaﬂon
and that i treated as a partnership for federal income tax purpoeee? If “Yes,” complete Schedufe R,
Partvi. . .

Did the orgamzauon complem Schedule 0 and provude explanauons in Schedule 0 1or Pan VI linee 11b md
197 Note. All Form 930 fiters are required to complete Schedule O.

Pugo 4

Yee, No
202 A
20b
2 v
2 v/
<34
2%al| v
24b A
24¢ v
24d oA
280 A
28b v
26 4
27 Y
280 Y
28b v
28¢c v
29 oA
30 v/
3 v
a2 v
33 7/
N|v
35a /
350
36 v
7 4
38 v
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Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or nota to any line in this Part V

oOU

fock o gu‘? o P

oo -3

o:’ﬂ"@ﬂ.

a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VY, line 12, for public use of club 1aculit|ea . 10b
11 Section 501(cK12) organizations. Enter:
a Gross income from members or shareholders . . . 118
b Gross income from other sources (Do not net amounts due or paid to othef sources
against amounts due or received from them.) . . 11b
12a Section 4947(a}{1) non-exempt charitable trusta. Is the ovgamzatlon fihng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 12b]
13  Section 501(c)(20) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Nate. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans 130
¢ Enter the amountof reservesonhand . . . 13¢ o s IOl
14a Did the organization receive any payments for mdoor tanmng services dunng tho tax yaar? . 148 v
b i “Yes,” has it fited a Form 720 to report these payments? if “No," pmwdomexplanarianlnSchedUIeO 14db

Enter the number reparted in Box 3 of Form 10986. Enter -0-f notapplicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b

Did the ongamzatuon comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 81}

if at least one is reported on line 2a, did the organization file all required federal employment tax retuns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

it “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, pmvidemaxphnationlnSdndulao
At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority
over, a financial account in aforelgn oountry (auch as a bank account, securities aooount, or other financlal
account)? . . .
if “Yes,” entermenameonheforeogncounu-y- >
See Instructions for filing requirements for FiIRCEN Form 114, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes" to line Sa or Sb, did the organization file Form 88868-T? . . .

Does the organization have annual gross receipts that are normally greamr than 5100000 and dld tho
organization solicit any contributions that were not tax deductible as charitable contributionsa? .

if *Yes,” did the organization include with every solicitation an express statement thatsuchcontnbutlonsor
gifts were not tax deductible? . .
Wmmmmmmﬁmmm1mq
Dldmeomanlzaﬁonmce!veapaynmtlnaxcessofWSmadepuﬂyasaomumutbnandpwﬂyforgoods
and services provided to thepayor? . . .

if “Yes,” did&eaganizaﬂonmﬂfymedonuofmevalueow\egoodsammaed? .o

Did the organization sell, exchange, or ctherwise dnspose of tangib!e pemonal pmpeny for which R was
required to file Form 82827 . . .

tf “Yes," lndlcamthenumberomes'zazﬂleddudngtheyear e e e e lnl

g

Did the organization receive any funds, directly or indirectly, topaypmmh:msonaperaondboneﬁtconmt?
Oid the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

it the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -

sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizationa. Enter;

Formmmw)




Form 980 2015)
GRSl Govemancs, Management, and Disclosure For each “Yas” response 1o lines 2 through 7b below, and for @ "No”

Pago &

responsa to line 8a, 8b, or 10b below, dew:bathec:rwmshrmpmceses,orchangesmSchedulaO See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Goveming Body and Management

1a

NN e

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

if there are material differences in voting rights among members of the governing body, or

it the goveming body delegated broad authority to an executive committee or simdar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with
any other officer, director, trustee, or key employee? ..
Dummmmmmlmmwmmwmbyaummdm
supervision of officers, directors, or trustees, or key empiloyees to a management company or other person?

Did the organization make any significant changas to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhotders? .

Did the organization have members, stockholders, oromerpersonswhohadthepowertoeiectorappoint
one or more members of the govermning body? . .

Are any govemnance decisions of the organization reaervod to (or sublect to appraval by) mombers
stockholders, or persons other than the goveming body? . .

Did the organization contemporanecusly document the meetings he!d orwntten achons undertaken during
the year by the following:

The governing body? . . .

Ead\oocnmmoowithammytoactonbehalfofmegwemlngbody? ..

is there any officer, director, trustee, or key employee listed in Part VI, SecuonA.whocannotboreachedat
maofganlzauonammllngaddress? if “Yes,” pmwdemonammdaddressesmSchoduloo

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Didmeorganmnhavelocalchaptus.brmd\es.orafﬂliates? .o .

if “Yes,” did the organization have written policies and procedures gwemlngthoactlvitles of such chaptars.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? i “No, " go to line 13 .

Wore officers, directors, or trustees, mdkeyenplomwndtodnsdmmmﬂynmmatewldgmmmmm?

Did the organization regularly and consistently monitor and enforce compllanco with the pollcy? if 'Yes,
describe in Schedule O how this was done . .

Didmaganlzahonhaveawﬂttmwhlaﬂab!owerpdhy? .
Dldthoagamzaﬁonhavoawdﬂendocumntretenﬁonanddestrucﬂonpoﬂcy? .o
Didthepmcmfordetmhhgcunpmsaﬂonofmofdbwmpermmcmdeamwewmdapmvalby
independant parsons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official .

Other officers or key employees of the organization . . . .

if *Yes" to line 15a or 15b, describe tha process in ScheduleO(soe mstrucuom)

Did the organization invest in, contribute assets to, or partldpate ina |omt venture or similar amangement fl“

with a taxable entity during the year? .

if “Yes,” did the organization follow a written polncy or procedure requlrlng the ocganlzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzaﬁon s exempt status with respect to such arrangements? . .

Yes

« e« B8

. B2

< %?%%3

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
J Ownwebsita [J Another's website Uponrequest [] Other (axplain in Schedule O)

Describe in Schedule O whether (and if o, how) the organization made its govemning documents, conflict of interest policy, and

financial staternents available to the public during the tax year.

State the name, address, and telephone numbsr of the person who possesses the organization's books and recerds: b
PRINCESS PALMER - 646-442-6135 131 WEST 138TH STREET, NEW YORK, NY 10030

Form 980 015)
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Page 7
Compensation of Officers, ‘Directors, T Trustees, Key Employoes. Higheat Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vil . . . P I |

Section A Mummmrmmwmuwmmmm
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List ail ‘of the-organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated esmployees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employeas; and former such persons.

[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
N @) (do not check more than one © B ®
Name and Titie Avorage | pox, urdess person is bothan | Reportable Reportable Estimated
hours par | oticer and a director/trusteey | Compensation compensation from amount of
wook (ist any from related other
rotated g organization | (W-2/1099-MISC) from the
jorgen! (W-2/1099-MISC) organization
below domd’ R % and related
(1) REV DR CALVINO BUTTS I 1
CHAIR v 0 [ 0
(2) DR CYNTHIA BARNES MD 1
SECRETARY A ) 0 0
() DR MEGAN MCLAUGHLIN 1
CHAIR OF PROGRAMS COMMITTEE v 0 [ 0
_{4) SAUNDRA PARKS 1
CHAIR OF RESOURCE DEVELOPMENT v 0 0 0
(5) ALVIN VINSON 1
CHAIR OF HUMAN RESOURCES 4 0 0 0
{8) bR DEBORAH ALLEN EDD 1
BOARD MEMBER v 0 0 0
_{7) G. ANTHONY ANDERSEN 1
BOARD MEMBER 4 0 0 0
{8) TONY BROWN 1
BOARD MEMBER / 0 0 0
(9) RALPH C. DAWSON CPA MS JD 1
BOARD MEMBER v 0 0 0
(10) LARRY DAIS 1
BOARD MEMBER / 0 0 0
(1) Pigpisom 1
BOARD MEMBER v 0 0 0
(12 DR SANDYE P JOHNSON EDD 1
BOARD MEMBER v 0 0 0
(13) DR MARCELLA MAXWELL 1
BOARD MEMBER v [ 0 0
{14) GERI WARREN-MERRICK 1
BOARD MEMBER 7/ 0 0 0

Form 990 2015)




90AOphLD
wouday
20UL0 4

arganization
|(W-2/1099-MISC)

(16) JAMES HOWARD

38

SENIOR VP REAL ESTATE

175000

(16) PRINCESS PALMER

38

VP OF FINANCE

145000

(17) TARA GARDNER

VP PROGRAMS AND EDUCATION

110000

(18) ANTHONY WATSON

s

VP PROGRAMS, HUMAN SERVICES

100000

35

DIRECTQ& TECNNOLOGY

{20) WALTER REYES

38

VP, HR AND TALENT MANAGEMENT

1)

{22)

23

ib Sub-total .

c Toh"romeonﬁmnﬂondmhbl’aﬂ\lll SQcﬂonA

d_Totzsl {add lines 1b and 1c) .

» 532018

» 532018

2 Total number of individuals (including but not llmlted lo those |lsted above) who recelved more than $100,000 of
reportable compensation from the organization P> 4

3 Did the organization list any former officer, director, or trustee, key emp!oyoe or hlghest oompensated

employee on line 1a? f “Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other cornpensation fmm the
organization and related organlzaﬁms greatar than $150,0007 i 'Yas. complete Schedule J for such

individual .

§ Did any person hsted on Ilne 1a reoelve or accrue componsation fmm any umlated ocganuzation or mdnvndual

for services rendered to the organization? Iif “Yes, " complete Schedule J for such person

4
5

Section B. Independent Contractors

1 Complate thig table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

7]
Name end business address

(-]
Description of services

(1+]
Compensation

BOARDROOM SOLUTIONS, LLC

CEO SERVICES

2 Total number of independent contractors (including but not Timited to those listed above) who |1
received more than $100,000 of compensation from the organization b >

1




Form 930 (2015) )

Statement of Revenue

1a

Chack |f Schedulo O contalnsa response or note to any line in this Part VIll ,

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

and simflar amownts not included above | 4¢

Noncash contributions ncluded in ines 1a-1f §

Total. Addlines1a-1f . . . . | .

Business Cade

RENTAL OF AFFORDABLE HOUSING

531110

GOVERNMENT CONTRACTS

r——n

All other program service revenue .

Totel. Add lines 2a~2f . . . . .

TS

o s “u-on.ocﬁ'

;‘nocg

[ - 4

Investment income (including dtvldends. interest,

and other similaramounts) . . . .

A ¢

Income from investment of tax-axempt bond proceeds b

. . >

1202421815

(I)Rul

coPusoml

Grossrents . .

L.ess: rental expensss

Rental income or (Joss)

Net rental incomeor(loss) . . . .

Gross amount from sales of ) Securtties

() Other

assets other than inventory | %15 Y102

LoA395 3 |

Less: cost or other basia
and sales expenses .

Gainor(oss) . .

Netgainorfloss) . . . . . . .

Gross income from fundraising
events (not inctuding $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

SeePartV,fine19 . . . . . 4

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
relumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Misceilaneous Revenue

Business Code

11a

(- I -

12

MANAGEMENT FEES

531110

118133

OTHER INCOME, NET

373248

Allotherrevenue . . . . .

Total. Add lines 11a-11d . . . .
Total rovenue. See instructions. .

491379

24838970

Forrn 980 2015)



Form 900 (2015)

HEALti Xin

Statement of Functional Expenses

Pege 10

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respon

$@ or note to any ling in this Part IX

Donothdudommbnpuudonlhmab, 7,
&b, 8b, and 106 of Part VIil.

ol
Total expenses

Hogn#gtuvhn
axpenses

)
Management and

1

2

Grants and other assistance to domestic organizations
and domestic govemmants. See Part IV, ime 21 . .

Grants and other assistance to domestic
Individuals. See Part IV, line 22

Grmmmdmmotofomign

organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members

m

;;;;;

Compensation of cumrent officers, dhctors.
trustees, and key employees .

$3201S

Compemauonnothohnedabm.hodbquaﬂﬂed
persons (a3 defined under saction 4958(f)}1)) and
persons dascribed in section 4958(cK3)(B)

Other salaries and wages

3961877

3458829

Pension pian accruals and contributions nclude
section 401(k) and 403(b) employer contributions)

Other employee benefits .

740889

708598

31913

Payroll taxes .

318784

278287

31829

Foees for services (non-employees)
Management

747644

848482

99182

Legal

714921

116323

Aecounting

245449

172368

73083

Lobbying .

meesw\dfundrablngmmSeoPmN hno17

1500

R

1500

Investment management fees .

Other. (l!linﬁgmlmw%oﬂhﬂs coum
{A) emount, kst iine 11g expenses on Schedule 0) .

131930

Advertiging and promotion

143

Office expenses

§7571

<3334>

Information technology

Royaities .

Occupancy

4278613

24048

Trave!l .

30827

Payments of tmvel or entenahmmt expenses
for any federal, state, or local public officiais

Conferences, conventions, and meetlngs

1978

Interest

3827158

Payments to afﬁllates

Depreciation, depletion, and amonizahon

Insurance .

Omerexpermltemimexpumnotoovwod

above (List miscellaneous expenses in fine 24e. if | .

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expensas on Schedule O.) |

Staff Training and Development

Community Outreach

Bad Debt

All other expenses

Total functional expenses. Add iines 1 through 24e

21916162

20242490

1557608

Joint costs. Complete this line only if the
organization reported in column (B) jomt costs
from a combined educational and

campaign
fundraising solicitation. Check here P D L
following SOP 98-2 (ASC 958-720)

116128

Form 990 2015)



Form 880 (2015)

N Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. (]
®
Beglmw‘g, of year End of year
1  Cash~non-interest-bearing . . 14912723| 1 6228868
2 Savings and temporary cash mvestmems . 2
3 Pledges and grants receivable, net 532119 3 509058
4 Accounts receivable, net . 625188| 4 520475
5 Loans and other receivables from currant and former ofﬂcets dsracto:s. e e W
trustees, key employees, and hlghest compensated employees :
Compilete Part Il of Schedule L ..
e mmmmmmmmmmmm
4858(7(1)), parsons described in saction 4958(ckIXB), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees’ bmeﬁaary
organtizations (see instructiona). Compilete Part Il of SchedulelL . . .
g 7  Notes and loans receivablis, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred chames
10a Land, buildings, and equipment: cost or
other basls. Comphte Part V1 of Schedule D 10a 137189983
b Less: accumulated depreciation . . . 10b <25448532>
11 Investments--publicly traded securities .
12  Investmenta—other securities. See Part [V, line 11
13  Investments —program-related. See Part IV, line 11 .
14 Intangible assets .
16 Other assets. See Part IV nne 11 . 23527387| 16 2750900
18 __ Totel assets. Add lines 1 through 15 (must equal lme 34) 184315113} 16 142089800
17 Accounts payable and accrued expensas . . 20572880] 17 12320047
18 QGrants payable . 18
19 Deferred revenue . . g802138| 19 10532484
20 Tax-exempt bond Ilabihths 47643875| 20 32924091
21  Escrow or custodial account liability. Ccumplete Part IV of Schedula D
22 Lloans and other payables to cument and former officers, directors, |-
trustees, key employees, highest compensated employees and |
disqualified persons. Complete Part il of Schedule L
23  Secured mortgages and notes payable to unrelated third pames 54742774
24 Unsecured notes and loans payable to unrelated third parties . 281500
25 Other liabllities (Inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complem Part X
of Schedule D .
28 _Total lishilities. Add lines 17 mmus .. .
that follow SFAS 117 (ASC 258), eheekhamb ['_'] and
complete lines 27 through 29, end lines 33 and 34. ’
27  Unrestricted netassets . . . .
28 Temporarily restricted net assets .
20 Permanently restricted net assets . .
3 owmmammssmmmmmm» C] and
% compiete (ines 30 through 34, a4
30 Capital stock or trust principal, or current funds . . . 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund . 3
<132 Retained eamings, endowmant, accumulated income, or other funds . 2
£33 Total net assets or fund balances . . <2569350>} 33 23913532
34 __ Total liabifities and net assets/fund ba!ances . 184318113 34 142069979

Form 990 015)




Other changes in net assets or fund balances (explam in Schedule O)

Ferm 980 (2015} Pago 12
IEEID U Reconciliation of Net Assets :
Check If Schedute O contains a response or note to any line in this Part XI . . .
1 Total revenue (must equal Part VI, column (A}, line 12) . . 1 24938870
2 Total expenses (must equal Part IX, column (A), line 25) 2 21916182
3 Revenue lass expensaes. Subtract line 2 from line 1 3 3022708
4 Net assets or fund balances at beginning of year (must equal Pan X lme 33 eolumn (A)) 4 <2589350>
6 Net unrealized gains (osses) on investments . . . . ]
6 Donated services and use of facilities []
7 Investment expenses . . 7
8 Prior period adjustments . 8 23460174
] 9
0

-h

Wmandnepordng

Net assets or fund balances at end of year. Combmelines3ﬂtrough9(m@oqual Panx.llne
33, column (B))

-
Q

Check if Schedule O contains a response or note to any line in this Part Xl .

Accounting method used to prepare the Form 980: [JCash [ Accrual (O Other

if the organization changed s method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whethar the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O Separatebasis ] Consolidated basis [] Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant? . .

If “Yes,” check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidatad basis, or both:

O Separate basis ] Consolidated basia {T] Both consolidated and separate basis

i “Yes” to kne 2a or 2b, does the organization have a committee that assumes responasibility for oversight
of the audit, review, or compliation of its financial statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, wastheorganuaﬁonrequlredtoundergoanaudnoraudiuassoﬂomnn
the Singte Audit Act and OMB Circular A-1337. . 3s v
f “Yes,” did the organization undergo the required audrt or audlbs? if the omanlzaﬂon dld not undergo mo
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v




SCHEDULE A Public Charity Status and Public Support | o 1sesoor

(Form 890 or 830-€2) Complete f the orgenization is » section 601(c){3) organization or a section
4947(a){1) nonexempt cheritable trust.

Dapartment of the Treasury » Attach to Form 980 or Form 990-EZ. I Open to Pabilic

Intamal Rovenus Sarvice ¥ information about Schodude A (Form 990 or 890-EZ) end its instructions ls at www.ira.gov/form850. Inspection

Name of the orgsnization Emptoyer identification mamber

ABYSSINIAN DEVELOPMENT CORPORATION 13-3552154

Reason for Public Charity Status (All organizations must compilete this part.) See instructions.

The organization is not a private foundation becausae it is: (For ines 1 through 11, check only one box.) .

(O A church, convention of churches, or association of churches described in section 170N 1)A(). [ ,q

(] A school described in section 170{b)(1)(A)H). (Attach Schedule E (Form 990 or 990-E2).) U !

(] A hospital or a cooperative hospital service organization described in section 170(b)(1}A)().

[ A medical research organization cperated in conjunction with a hospital described in ssction 170{)(1){A){li). Enter the
hospital’s nama, city, and state:

(J An organization aperated for the benefit of a college or university owned or operated by a governmental unit descrbod in
gsection 170N 1NA}IV). (Complete Part 11.)

[ A federal, state, or local government or governmental unit described in section 170{b){1{A}V).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubtic
described in section 170(b)(1}{A}{vi). (Complote Part i1

8 [ A community trust described in section 170m) 1A} vi). (Complete Part 1)

8 Tlan organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/»% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(s){2). (Complete Part iil.)

10 [ An organization organized and operated exclusively 1o test for public safety. See section 508(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a}(2). See section 509{a){3). Check
the box in lines 11a through 11d that deacribes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elact a majerity of the directors or trustees of the supporting
organization. You must complets Part [V, Sections A and B.

b [ Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part [V, Sections Aand C.

¢ [ Type ill functionally integrated. A supporting organization operated in connection with, and functionally integratad with,
its supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in cannection with its supported organization(s)
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the RS that it is a Type I, Type II, Type Iil
functionally integrated, or Type il non-functionally integrated supporting organtzation.

S WON -

~ @

lEntel'menumborofsuppa'tedomanizmlons.......................[_—_—___]

Provide the following information about the supported organization(s).

M Name of supported organtzation () EIN () Type of organization | (W) ts the organization | fv) Amournt of monetary () Amount of
(deecribed on lines 1-8 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
®)
©
o)
®
Total BP0 EE AT R SR
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 980 or 990-E2) 2018

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2015 ’
R Support Schedule for Organtzations Described In Sections 170(b}1)(A)(v) and 170INANV)  ~

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Paggz

Section A. Public Support

Calender year (or fiacal yoar beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either pald
to or axpended on its behalf

The value of services or facllitles
fumished by a governmental unit to the
organization without charge .

Total Add lines 1 through 3.

each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public Subtract line 5 from line 4,

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

2245912

3847217

128892

243158

2245912
The portion of total contributions by FE

3847217

71266758

1266758

Section B. Totel Support

Calendar year (or fiacal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwldends
payments received on securities loans,

rents, royalﬁes and incoms from simitar
sources

Nat lncome fmm unrelated busmess
activitiea, whether or not the business
is regularly carried on

Other income. Do not include galn or
loss fram the sale of capnal assets
(Explain in Part V1) . .
TohlsuppottAddltnes?thmughw

Groasmdptsﬁunrdatedacﬁvﬂws.m(seolnsuucﬂow) ——

{e) 2011

{b) 2012

{c} 2013

() 2015

{f) Total

2243912

3847217

594481

243156

137542

201588

12054124

7266758

853801

1010464

2515883

Ty O .

23271030

12 |

Hmﬂnmumemwsformeaganaauonsﬁm second, thnrd founh orﬁfﬁnaxywasasecﬁmsm(c)(S)

organlzaﬁon chednhisboxmdsbpm

Section C. ComguuﬁonofPubllcSupponPomnugo

>0

14
16
16a

17a

18

Public suppart percentage for 2015 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part I, line 14

33'7% support test—20156. If the organization did not check the box on Ime 13 and line 14 ls 3314% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'1% support test—2014. If the organization did not check a box on line 13 or 16a, and ||no 15 is 33’/:96 or more,

14

31.23%

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumatances test—20185, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

15

0021%

L

> 0O

10% or mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organizaﬁon meets the “facts-and-circumstances® test. The orgamzatuon quahﬁea asa publldy supponed

organization .

10%-hcu-and—dmtances test-—-2014, if the ongamzatnon did not check a box on line 13, 163. 16b, or 17a. and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a pubudy

supported organization

Private foundation, if the orgamzation dud notcheckaboxonlme 13 1ea, 16b 17a or17b checkthls box andsee

instructions .

> 0O

> 0

Schedule A (Form 990 or 900-E£X) 2015



SrhsdubA(FamMorm-Enzom

Saction A. Public Support

PhrtHk

Page 3

Support SchedulNc{r Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part ii.

if the organization fails téquahfy under the tests listed below, please complete Part Il )

AN

Calendar year (or fiscal year beginning in)"»
ammmumwmwpm\

1
2

c
8

received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performad, or facilities
fumished in any activity that is related to the
organization's tax-exempt pumpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s boneﬁtandaitherpald
to or expended on its behalf .
The value of services or facclrﬁes
fumished by a governmental unit to the
organization without charge .

Total Add lines 1 through5. . .
Amounts included on lines 1, 2, anda
received from disqualified persons

Amouts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support (Subt;ac-t line 7c fmm
ling 6)

{a) 2011

{b) 2012

{c) 2013

{d) 2014

,/ (o) 2015

(N Total

AN

2245912

3847217

634481

243158

7268758

AN

2178053

2778053

N\

2245912

238992

3021209

10044811

sk

S

‘ ,‘*;
s
E

10044811

10044811

Section B. Total Support

7
p

7

Calendar year (or fiscal year beginning in) >

9
10a

"

12

13

14

Amounts from line 8
Gross income from interest, dmdmds.
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
gocion 511 taxes) from busumses
acquired after June 30,1975 . . . S
Add lines 10a and 10b . /
Net income from unrelated busmess
acﬂvlﬁeanothchdedhlmwbwheﬂ\er
ornotmetmhmslsmulamcmﬂedon
Other incoma. Do not includé gain or
loss from the sale of capital assets
Expiain in PantW.) . // .
Total support. (Add Imes9 10c, 11
and 12))

First five years. if

{a) 2011

\{d) 2014

{e) 2015

{f) Total

2245912

\ 238992

3021209

10044811

/

/

137842

201568

\

150987

12054124

12634508

/

\\
\\

2338202

3981759

389970

15075333

22679319

K

853901

563380

1010484

274911

160313

508793

2515863

3753483

4992223

1170987

$50292

15582128

26049083

organization, check this box and stop here

Form990lsformoorgamzaﬂonsﬁm. second, third, fourth, orﬁfmmxyeavasasecﬂonsm(c)(m

.. » 0O
Section C. Computation of Public Support PomntaL
156  Public support p‘fosntago for 2015 (line 8, column (f) divided by line 13, column (f)) 15 ' 38.58 %
18 Public support’ petcmtagﬂrom 2014 Schedule A, Part lil, line 15 . 16 9%
Section D. Computation of Investment income Percentage
17  investmentincoma percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 -« §7.08 96
18 Inv t income percentage from 2014 Schedule A, Part lil, line 17 . . 18 9%
18a 33'a% support tests—2015. if the organization did not check the box on line 14 andlne 15|arnomthan33'n% and line
17 is not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'2% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20

Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2018
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GRREM  Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete SectlonsA
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

PmQ

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the crganization’s governing
documents? If "No," dascribe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing refationship, explain.

e
%}QZM&
e 0y
R

Did the organization have any supported organization that does not have an IRS determination of status e
under section 509(a)(1) or (2)? /f “Yas, " axplain in Pgrt VI how the organization determined that the supported |:

organization was described in section 509a)(1) or (2).

Did the organization have a supported organization described in section 501(ci4), (5), or (6)? /f “Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and |-/, Ti~:

satisflad the public support tests under section 509{(a)(2)? If "Yes," describe in Peart V1 when and how the
organization made the determination.

Did the organitzation ensure that all support to such organizations was used exclugively for section 170(c)2)B)
purposes? if “Yes," axplain in Part VI what controls the organization put in place to ansure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? #f | .

*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and digcretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

daspite being controlted or supervised by ar in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sactions 501(c)3) and 509(a)(1) or (2)? If *Yes,” explain in Part VI what controls the organization used | ;-
to ensure that &l support to the foreign supported organization was used exclusively for section 170(c)2)(8) |

PUrposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall In Part VI, Including () the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reesons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, () individuais that are part of the charitable class benefited

by one or more of it supported organizations, or (i) other supporting organizations that also support or % "'* .

benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3){C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If *Yes,* compiete Part | of Scheduie L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7

If *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described

in section 509(a){1) or (2))? /f "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide deta/l in Part VL

Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yaes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of saction 4943 because of section |-
4943( (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated |

supporting organizations)? If *Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |._

determnine whether the organization had axcess business holdings.)

Schedule A (Form 990 or 900-EX) 20153
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1 Supporting Organizations {continued)

"
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c)
betow, the governing body of a supported organization?

A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes® to a, b, or ¢, provide detail in Part V1.

s«:ﬂon B. Type | Supporﬁng_g_rganlzaﬁom

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax yaar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Iif *No,* describe in Part VI how control
or management of the suppoarting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organtzation(s) or (il) serving on the goveming body of a supported organization? If *No, * explain in Pert VI how
the organization maintained a close and continuous working relationship with the supported organizationy(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, * describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organtzation satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Compiete line 3 below.

Dm«gm\iuﬁonsuppmedagwemmtalmﬁty.wboinmVlhowmumpponedagovermmonmy(saelmmm).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? if *Yas," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities deacribed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yas, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and {b) bejow.

Oid the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? if “Yes, " describe in Part V1 the role played by the organization in this regard.

32

i

Schedule A (Form 990 or 890-EZ) 2018




Schedule A (Form 990 or 990-E2) 2015

Page 8

TR Type Il Non-Functionaily integrated 508{a)(3) Supporting Organizations

1 [JCheck hera if the organtzation satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E. .
(B) Current Year
Section A - Adjusted Net Incame {A) Prior Year (optional)

1 Net short-term capital gain 1

2 Racoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion [

8 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {(see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yaar or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Totel {add lines 1a, 1b, and 1¢}

@ Discount claimed for blockage or other
factors (explain in detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

@ Muttiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

oiviolonle

Section C - Distributable Amount

Current Year

1 Adjuated net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter graater of line 2 or line 3

8 Income tax imposed in prior year

N|d|WN]-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction (see instructions)

7 [ Check here if the current year is the organization's firat as a non-funchonally-integmted Type it supporting organization (see

Instructions).

Schedule A (Form 980 or 990-ET) 2018
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Type Uil Non-Functionally intagrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-h

Amounts pald to supported arganizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers axempt purposes of supported
crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounms paid to acquire exempt-use assets

Qualified get-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

TYotal annual distributions. Add lines 1 through 6.

Distributions to attentive supported crganizations to which the organization is responsive
(provide detalls in Part V1). See inatructions.

(-3[ - @ I~Njihis]|w

Distributable amount for 2015 from Section C, line 6

-h

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Digtributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reagonable cause required-ses instructions)

distributions cammyover, if any, fo,20155 _

e

g

From 2013

From 2014

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryaver from 2010 not epplied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c.

Pmakdwn of line 7:

Excess from 2013 .

Excess from 2014 .

olajolorie

Excoss from 2015 .
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PagoB

Supplemental Information. Provide the expianations required by Part Il, line 10; Part ll, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part (V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 900 or 990-EX) 2018



T 000 Supplemental Financlal Statements | ovete. oo

» Compilets If the organization answered “Yes" on Form 900,
Part IV, BEne 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.

Departmant of the Treasury > Attach to Form 990. . Opanio Pubhe’
internal Reverue Service » information ebout Schedule D (Form 980) and Its instructions is at www.ire.gov/form§50. bzpreaiion
Name of the organization Empioyer identification number
ABYSSINIAN DEVELOPMENT CORPORATION 13-3552134

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{2} Donor sdivised funds &) Furxis and other acoounts
1 Totalnumberatendofyear. . .
2 Aggregate value of contributions to (duﬂngyear)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . .
6 Udhagmhaﬁonldmnaldam“donaadvbaainwﬂﬁnghathmﬁhddmmadvmd
funda are the organization’s property, subject to the organization's exclusivelegalcontroi? . . . . . . [J Yes (J No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
mfamuemmwmmmmmdmedmaamm orformyotherpupose
cmferrlnglnwnhslbhpdvatebmeﬂt? < - DO Yes[1 No
Conservation Easements.
Complete if the organization answered “Yes”™ on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
{7 Preservation of tand for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 7:57] Held st the End ¢t the Tex Year
a Totalnumberofconservationeasements . . . . . . . . . . . . - « . . . |22
b Total acreage restricted by conservation easements . . . 2
c Numbuofcumrvaﬁoneasomentsonawﬁﬂodhlstodcwuctumhcmdodln(a) . . 2c
d Nunbudcamﬁonmulndudedm(c)wqummuslﬂm mdnotona

historic structure listed in the National Register

Number of conservation easements modified, transferred, relemod exﬁnguu\ed orterminatedbyuveorganimﬁondunngme
tax year b

Number of states where property subject to conservation easement is located P

Doestheorgmhnﬂonhawawﬂttenpdicymgardngﬂmpabdﬁcmhnmg lnspoction handlngo(
violations, and enforcement of the conservation easements it holds? . . 0O Yes O No

Staff and volunteer hours devoted to monitoring, inspecting, mdmmmmmmum
>

Mmmﬂw&smmhmm.mm.mmammwmmmmmmm
»s

and saction 170Mh}{4XBY)? . O Yes [J No

in Part XilI, dwaibohowheaganluﬂmmpomamwvatbnmmhimmmdmmmt and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organization's accounting for conservation easements.

XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets heid for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these itéms.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubdic service, provide the following amounts relating to these items:

() Revenveincludedon Form980,PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . A 2 )
lfmeaganmatlonmcewedorhddwaksofan hlstawaltreasures.orom“slnﬂlarassemfaﬁnanclaigain provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a8 Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . . P §
b Assetsincluded in Form 990, PartX . . . . P I
For Paperwork Reduction Act Notice, mﬂnlmmmm Cat. No. 522830
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w nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ail that apply):
a [J Public exhibition
b [ Scholarly research
¢ [J Preservation for future generations

d [ Loan or axchange programs
e [0 Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

xm,

8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection?

0 Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a la the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not

included on Form 990, Part X? .

o

¢ Beginning balance . .
d Additions during the year
o Distributions during the year
f Ending balance .

28

If “Yes,” explain the arrangement in Part XIII and complete the fol!cming table

O Yes (O No

Amount

1c

id

1o

1t

Didmeorgan!zaﬂonlncludeanamour!tonFoanSO PartXJlneﬂ foresaoworwstodlalaccounthabmty? 0 ves [ No

in Part Xlil. Check here if the explanation has been provided on Part Xill .

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{2) Current year

{b) Prior year

{c) Two yeare back

{d) Three yoars back

(e} Four years back

1a Beginning of year balance

416050

416050

b Contributions

¢ Net investment e.amlngs galns.
losses .

d Grantsor scholarshlps

e Other expendltum for fa:':ilities and
programs . .

f Admlnistaﬁve expenses .

End of year balance

416050

418050

2 Provrdomeesﬂmmedpementageofmecwrentyearmdbalance(lmo1g.column(a))heldas

a Board designated or quasi-endowment »
b Permanentendowment B 100
¢ Temporerily restricted endowment &

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowmaent funds not in the possession of the organization that are held and administered for the

organization by:
() unrelated organizations .
@) related organizations .

b H*Yes" on line 3a(ii), are the mlated orgamzationa IlstedasmqunredonSchoduloR?
4 Describe in Part Xli! the Intended uses of the organization's endowment funds.

Yes| No

3afl)

Eim

XTI  Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (s) Costorotherbasis | (b) Costorotherbasis |  (c) Accumated {d) Book vatue
(nvestment) (other) Geprociation
fa Lland . 9008843 . 9008843
b Buildings . 101886572 <23521922> 78374650
¢ Leasshold lmprovements 8162684 <B816264> 0
d Equipment 1536956 <1107608> 429348
e Other . . . 23911427 <138> 23910689
Total. Add lines 1a throuLe (Column @must equal Form 990, Part X, column (B), line 10c.) . .» 111723330
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CEIZBG Investments— Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12

{n) Description of security or category ®) Book valus (¢) Meothod of valuation:
(ncluding name of security) Cost or end-of-yesr markat value
(1) Financial derivatives .
() Closely-held equity interests . .
{3) Other
©)
)
®
[(2)
()]
H)
{5 must equal Form 990, Part X, col. (B ine 12) B>
investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{s) Description of investment &) Book vale (c) Method of valuation:
Cost or end-of-yeer markst vaiue
U]
@
]
9
i
19
M
1]
Totak {Column (b) must equel Form 990, Part X, col. (5 ine 13) B> Y T T ]
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Oescription ) Book vakue
n_
2
o]
9
]
%
n
[
9
Tohl.(Cohmm(b)nwstoqudenSMPMXool(B)lmw) N

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (=) Description of Gability {®) Book value
(1) Federal income taxes
@) TENANT SECURITY DEPOSITS 142918
) _DUE TO AFFILIATES 72411785
(4) OTHER LIABILITIES <17543>| -
&)
(8)
@
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) 7366559 :
2. Liability for uncertain tax positions. In Part Xiil, mmmmmtmmmmmmmsﬁnmmmmmm
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill 0
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RRERN  Reconclliation of Revenue per Audited Financial Statements With Revenus per Retum.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Net unrealized gains (losses) on investments .
b Donated services and use of facilities
¢ Recoveries of prior year grants .
d
°

Page 4

bt A

QOther (Describe in Part Xiil.) .
Add tlines 28 through 2d .

3 Subtractiine 2s fromline 1 . e e e e e e e e

4 Amounts included on Form 990, PartVlll lme12 but notonlme1 el

a (nvestment expenses not included on Form 990, Past Vill,line7b . . | 4a

b Other(DescribeinPartXiit). . . . . . . . e e e . . |40
¢ Addlines4aand4d . . 4c
) TomlrevanueAddlmesamd&ﬂhIsmustoquaIanssoPaftllmo12) e . [

i  Reconciliation of Expenses per Audited Financial Statements With Ex Expumpornomm.
1

Complste if the organization answered “Yes™ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Pert xm )
Add lines 2a through2d . .
3 Subtractline 2e fromline1 .
4 Amounts included on Form 990, Paan. Iinezs butnoton||ne1
a Investment expenses not included on Form 930, Part Vi, line7b . . | 4a
‘ b Other(DescribeinPartXlll). . . . . . . . . . . . . . . | 4b
¢ Addlinesdaanddb . .
8 Totalexpmwdllnesamdlc.(rhismustoquaIanmPanlllnera)
| EEREI Supplemental information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part I}, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

FORM 980, SCHEDULE D, PART V, LINE 4. THE ENDOWEMENT CONSISTS OF GIFTS TO THE FAITH IN HARLEM CAMPAIGN IN PERPETUITY,

RISBR

oanouoTn

THE INCOME OF WHICH IS EXPENDABLE TO SUPPORT THE GENERAL PURPOSES OF THE CORPORATION.

FORM 980, SCHEDULE D, PART X - UNCERTAIN TAX POSITION, MANAGEMENT EVALUATES TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN THE COURSE OF PREPARING ADC'S INCOME TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE MORE-LIKELY

THAN-NOT OF BEING SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAX AUTHORITY, AS OF DECEMBER 31, 2012, MANAGEMENT

BELIEVES ANY SUCH UNCERTAIN POSITION WOULD BE IMMATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS, AND NO

INTEREST OR PENALTIES RELATED YO THESE UNCERTAIN TAX POSITIONS HAVE BEEN RECOGMIZED IN THE CONSOLIDATED

FINANCIAL STATEMENTS. THE CORPORATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER, THERE ARE

CURRENTLY NO AUDITS IN PROGRESS FOR ANY PERIODS MANAGEMENT BELIVES THAT [T IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATION PRIOR TO 2009.

Schedule D (Form 990) 2013
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Suppiementai Information Regarding Fundraising or Gaming Activities

wuhwm'Vu'onFamMMN.ﬂn.ﬁn&uﬂ.ornh
organization entered more then $16,000 on Form 800-EZ, (ine 6a.

pmnmm«mm

| omB No. 1545-0047

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this pan.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

{J Mail solicitations e [J Sdlicitation of non-government grants

[J intemet and emall solicitations f [ Saclicitation of government grants

O Phone sdilcitations g [0 Special fundraising events

[ In-person solicitations

Did the organization have a written or cral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

tf “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
@ Name and address of indivicug! () Did funcralser have Gross retained Amount paid to
o antity funcratsen) many | ‘smyocomae |Mmemoon | (oremneany | M ey
o 0 organization
Yes No
1
2
3
Y
6
6
7
]
]
10
Total . . »
3

List all statea in which tha orgamzaﬁon is mgbtered or licensod to solicit contributions or has been nctified it is exemnpt from
registration or licensing.

For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2.

Cat. No. 50083+ Schedute Q (Form 860 or 880-EZ) 2018




Schedule G (Form 990 or 990-E2) 2015 Pags 2

IENI  Fundraising Events. Complete if the organization answered ~Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(=) Event 01 &) Event 02 {c) Other events (‘J?;L“
(svant type) (evemt type) (totel numben) A’”’
2
g 1  Gross receipts .
2 Less: Contributions .
3 Grossincoms (line 1 minus
lina2) .
4 Cash prizes .
5 Noncash prizes
6 Rent/facility costs .
7 Food and beverages .
g 8 Entertainment
8 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) P -
11 Netlncomesummary Subtract line 10 from line 3, column{d) . . . ..
Gaming. Comp!ete:fthoorgamzabon answered “Yes” onForm990 Panlv line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pul taba/ingtant {d) Total gaming (add
§ ta) Bingo bingo/progressive bingo (e) Other gaming col. {a) trrough col. (eh)
1 Gross revenue .
2 Cash prizes .
g 3 Noncash prizes
g 4 RentAacility costs .
5 Other direct expenses
0Yes %((] Yes % Yes %l
8 \Volunteerlabor . . . . [[] No O No O No o
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtractline 7 fromlinet,column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activitiesineachofthesestates? . . . . . . . . . [J] Yes {] No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . [] Yes (1 Ne
b {f “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2018



Schadule G (Form 890 or 980-E2) 2015

Page 3
11 - Does the organization conduct gaming activities with nonmembers? . . .. HYes O Mo
12 s the organization a grantor, beneficiary or trustee of a trust or a mambef of a pannershup or other entity
formed to administer charitable gaming? e . .o 3 Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theomganization'sfacility . . . . . . . . . . . . . . . . . .« .+« .. ... 113 %
b Anoutside facility . . . 13b 9%
14  Enter the name and address of the person who prapams the organuzatnon s gammglspecnal events books and
records:
Name b
Address >
18a Does the orgamzahon have a contract with a third pany from whom the organuahon receives gaming
revenue? . [ Yes {0 Ne
‘ b H “Yes,” enter the amount of gaming revenue received by the orgamzauon P s ___________________ and the
amount of gaming revenue retained by the third party» ¢~~~
¢ H “Yes,” enter name and address of the third party:
Name b
Address b
16  Gaming manager information:
Name »
Gaming manager compensation®  $
Description of services provided b
(O Director/officer CJEmployee Jindependent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gamlng pmcee& to
rotain the state gaming license? . O Yes {0 No
b

Enter the amount of distributions required under state law to be dtstnbuted to other exempt organlzahons or
spent in the organization's own exempt activities during the tax year » $

Supplemental Iinformation. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-ET) 2018




SCHEDULE J

nsation information | o No. 15450047
(Form 980) Fammomggcmrmmmm.muw 2(@15

DWHNWWmeMMMN.lhn
Department of the Tressury > Attach to Form 680,

internal Ravenue Service » Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/formSS0, 0
Farne of the organkzation

ABYSSINIAN DEVELOPMENT CORPORATION
[35i] Questions Regarding Compensation

13-3552184

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel O Housing aliowance or residence for personal use
{3 Trave! for companions O Payments for businass use of personal residenca
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (e.g., maid, chautfeur, chef)

b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I "No. complete Part Il to
explain . . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all

directors, tmstoes. and ofﬂcefs. lndudmg the CEO/Executive Director, regardlng the items checked in line
1a? .

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but expiain in Part il

{J Compensation committee Written employment contract
[0 independent compensation consuitant J Compensation survey or study
[ Form 990 of other arganizations [ Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
@ Receive a severance payment or change-of-control payment?
b Participate in, or raceive payment from, a supplemental nonqualified retinement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If “Yas™ to any of lines 4a—c, list the persons and provide the applicable amounts for each ltem in Pan Ill

Only section 501(c)(3), 501(c}{4), and 501(c)29) organizations must complete lines 6-9.
§ For persons listed on Form 990, Part Vi, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . .
b Any related organization? ..
if "Yes" to line 5a or 5b, describe in Part lll

8 For personas listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
if “Yes” on iine 6a or 6b, describe in Pan III

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamzanon provlde any non-fixed
payments not described on lines 5 and 67 If “Yes,” describein Partil . . . . y 4 v

8  Were any amounts reported on Form 990, Part Vii, paid or accrued pursuamtoacontm:tmatwassubjoct
to the initial contract exceptlon described in Regulatnons section 53. 4958-4(&)(3)7 f “Yes,” describe

inPart i . 8 v/
o
9 If “Yas” to line 8, did the organization also follow the rebuttable presumpuon pfocedure described in
Regulations section 53.4958-6(c)? )

For Paperwork Reduction Act Notice, see the instructions for Form 890, Cat. No. 500537 Schedute J (Form 990) 2016




S10Z {008 UUoL) £ SMPOYSs

-]
-

©
-

<«
-

(3
-

o
-

-
-

(-4
-

N L] -« 0 ® ~ o *

o coosLt 0 0 0 0 0005L1 31V1SI TW3IN JA HOINIS ¢

cEcEcEcEcEcEcEceEcEcEcEcE=SEcEeEREE

GHYMOH SINVT
§a8aEBu vogEeuedios expeyode uvonesuctucs UORESUBAILIND
U0 DALIBOP 68
poLIoda (g) LALNO0 U @-a swoueq PoLIGD XRRO =00 () eAquaow ¥ snuog (1) ocug (0 ofiL pue sureN (v)

vonesusduwo) SLRLMOO JO BI0L eyqexeon (a) RIRUSIGN
“ * @ - @ uoREsUBduINd OSIN-B601 JO/PUE Z-M I0 umopyeasg (8)

.a::%sssa.a_g@g@ssﬂoﬁﬂa&s_g<S§._SS¢.§EG&QESE§~33§§E§ggﬁ@lxemﬁsao.osaéﬁoz
“IIA UBd ‘086 W04 UO Pejs)) 10U 8JB JBL STENDIAPU} AUE 151 J0U 0Q “(1) 0. uo ‘suofonasul

oﬁc_uoacomov.gaﬂﬁggﬁﬁggegsgﬁgosgsgﬁg.wggsgﬂgeggsgﬁaﬂzusgbu
‘pepeeu si 80rdS [BUONIPPE JI $8!000 818JMIAND OS] “S8CA0IA: DIISUOC J@.J—r:x__ﬂ Se0AD 0! 5\ ‘80038
T “%ed

SLOZ (066 O] [ BINPBLPS




S102 (088 o) £ Snpoyog

"UCHIBULIOJUI [BUORIPPE AUE 10}

. ued sip e1eidwoo ospy || Ued JO) PUB ‘g pue '/ ‘g ‘Bg ‘a5 ‘BS ‘Op Gy ‘By 'C 'l ‘B| 58Ul Y| WBd JO) paunbes suondudssp JO 'UONBUBIIXS ‘UONBULIOJU! By} PIACI]

uoReuLIOJu) [Bweweddns _ TIIRIE]

5102 (068 W04 * SMPeUdS

£ %%




8102 (068 Wwo) 3§ SMporpy 306105 'ON D *088 W03 J0) SUORINNSU] G 608 ‘SORON 19V LORONPEY NIOMINdEJ 104

. \ \ \ \ .................. ;ﬁgh gclgs
10 osn sseurenq ejeaud Ul ynses Aew 1By sjuowebueus oseol Aue assyi oy 2
s , / VA D B 48puoq dwaxe-xe; Aq peoueuy Auadosd peumo yoym
oN BOA ON BOA ON SOA oN 8OA ‘2T Ue jO Jaqusistu B 10 ‘diyssoured B Ut seuped B uonezuebo oy sep
a 9 a \4
es() ssouieng oyeaud  JIIRIDE)
\ \ \ \ ---------------- ~\§a s §ga g
sy woddns 0} sPICOBs pUB BX00q Blenbepe urlurew uoueziveflio oyy seoq L1
V4 ’ s A Lepew useq speesosd jo uoneoojfe feuy eyl seH 9
; = > 1 - - - Lenss) Bujpunjss ouBApe U O Lied 5B pONSS) SpUoq oyl 658M 91
I /, / LA S B 2onss; Bujpunyes Jweund B j0 Lred 58 penss) spuoq 8l alm  pL
oN 8BA ON 8OA oM 8BA ON BOA
sio2 $102 Loz 1 2 uonehwod ERuUeIsans Jo JeeA £1
ﬂg-m'ﬂa .................. g& ugcz 350 NF
8L8'LZL LEL'LVY SCEL9E'L LI % 7T A B speesoid jueds O 1L
RUZLTEe eoTteLeL S99ZILB wezez | - - - - - -+ - - speeoaxd woy seunypusdxe Eded 01
........... speeososd woy) sesnupusdxe euded Bupop 6
.............. § Fsh% «Egg gg Q
819'.2L LELL 0SP'9tC L I £pe20xd WO 51500 GOUBNSS) [
................ g§ g-gzs& :- § ‘
91719 T2LUE Li5’805 yoe'svt | - - - - - o e e speeoosd w0y 1seseiu pazieden 9
7 N B e SpUN) OAJBSH. U] §p8800ud SSOUD) ¢
0007000'¥Z 00059571 0000876 000022 | - - - ¢ - v - o s e enssjjospoecoxd @101 €
.............. Eﬂﬁov 2} ﬂucg s u—.—:gn( N
§-GS.Q—. §.°N huN .................. g h.ae 838 s u:_aoc.—( }
a 2 ] \.4
A y3 Y2 ONISNON ITBVGHO03IV A TENY3-LLINA 000 000 #Z LR, 3INON 5SH GHO044Y ADNIOV IONYNI OSHSAN ¢
/ Y 3 ONISNOH 318VAN01IY A TONV L1 1T | 000 595 ¥ WV 77: ] 3INON DSH GHO33Y ADNIOY IONVYNId OSHSAN D
A 7 ) ONISNOH I18VGU043V A TNV I-LL 1NN 00005 6 O\TIZL | LUMNOLEYS ATINVS-ILINN d80D AJA ONISNOH DAN @
/ / )3 SNISNOH JTEVOU0ISV A 1BNVI-LL 1WA |000 02L'C OL/ZLTIL | ONYIOLGYS AVIWV 311 1NN dB0D A30 DNISNOH OAN v
Op |[GOA] ON [SOA| ON [€0A
Jonss)
m!uﬂu 3._.%&.. sﬂi_l esodind Jo uondoesq {9 eoudenssife) | persnereg ) | # 1SN0 ) N3 snesy (@ eweu xnss; (e

sonss| puog E_

NOLLYGO0JU00 INIWJ0 13A30 NYVINISSABY
uONEZUBEIO 84 JO BWEN

gmgn;snéhﬁuienusagggA s e oA
“IA M8 L) VORBULIOA [EUORIPPE AU Pue ‘SUORBUTdYe !
SUORALOEOP SPIADL “BHT U ‘A] UBd ‘088 U0S UO SSA, PesemSUB uopeziefiio ap ) BBtwod ¢

spuog jdwexz-xe} U0 UOReULO) [Bucwolddng Do ol



10T 008 L0} ) SNPIPY

................ 2 PeIBURLLID} ODpoy 61 SEM ©

............... Fgugﬁ—uia &85 oy seM P

................... Ogbogh. -]

.................... 0pin0sd JO eWRN 9

............. @3282&0&%5_;83& ]
peyirenb B OJu} pessjue Jonse] fuswweact ey Jo uonezvebio ey SeH ey

............. £onS] O18J GIqBLEA B 6nSs] pUOG oW 8 €

peuuoped
sem uonTNdWOO 678GeJ BY) BIEP 8L |A UBd UI 6poxd ‘0Z 6Ull O} LSOA. Ji

..................... Z6np B)EGEI ON O

................... N\g& 0} S_ﬂ%oxm n

................... N\i o:u -8 0“081 e

............ Aadde Bupmoijo) eyI PP ‘L BUll0) ONLJI 2

8OA

-------- -. . . . - - @Qggﬁoasc_%sa
pue uOHONPeY PPRIA ‘ejBqey eBany ‘1-8E08 O] Pely Jonss! 8yl FeH |

ofemiav_JTYRNE]

oo &.mv—.—gu--—v—.—n:o@ggsssvcaagsae
8Y) YuM 60UBPIOIDR Ul pojRIpeUsa) BUB NSS! 81 JO SpuOq Peyienbuou
%~g§8g§§;8§%§~§ﬁgo£3z 6

.............. 72-Gv1°} PUE Z1- 17} | SUORD0S
suoneinBey 0 Juensnd UBKE) UONJE [BIPELSS) AUE SEM ‘Bg 0Ul| 01 ,SBA. § 2

...................... sgu
20 pios Apedoxd pesueuy-puoq jo ebesaased ey) Jelue ‘eg eul 0} LSOA. I q

ggggg%aﬁ:ﬂ«é%%%
© 0y Auedaud peouBLsy-puoq Buf Jo AU 10 LORISOASIP JO B{ES B Ubeq eyl seH B

..... 159] wewwAed 0 Ajunoes ojeaud ey 10ew enssl puoq ey sa0q L

% 00

9% 00

................... mgQgc__bo EOP o

% o0’

% 00

< - JUsuwerot [e0) 0 oy € J0 ‘'vogeziuetuo (1) 105 UOROeS Jotous
‘uonEZIUEBI0 INOA AQ UO PeWED AUAJOR SSEUISHQ JO 6pRS PeRaAUN JO Hnso)
«ﬂggﬂo«uz&nsgggt&sgg!ﬁ S

% 00

% 00"

< - WeWIBA00 [£901 J0 0718 8 J0 bogezueto (E0)1.05 UONOES B URly S0
sonque Aq 8sn Eseursnq e1eAud 8 Ui pesn Apedoxd peoueuy jo eBeueaied o o3 &

%&ggsgaigﬁgggszggg
;850 20 [ESUN0O puoq eBeBua Keunnas uogezueBio oy S80p ‘0 Buf O} LS9A. )l P

.................. ;gag:lgg
_oogggoﬁzac_gggﬁsasggiﬁogoz o

Eggsgggaggiﬁsaaso
8&5%5333%%%388839.3; qQ

............ %O& gcuvcs 10 @sn s8eUISNq
8«3&5:325&23:88;8«853@5_:»505502 ep

8OA

(peruiuog] o8 sseusng eveAld  JIRE]

6102 (086 Uu0-) X NPAYS




S102 1008 LoD ) SNpRPg

ONISNOH 31GVAHO 1Y ATV I-LLTINN :30SdUNd 40 NOLLIIYIS3a - 4

¥ SIMIS 1102 SONOY ATY DSH QUOIIY ADNIOVY FONYNIJ ONISNOH ILVIS NHOA MIN
‘oweu Jonss| - v

ONISMOH 319YGH033Y A TTWV3-IL 1NN :350daNd 30 NOLLAIa9530 - 3

48NS 't SIRIIS 6007 ANOH AN OSH QUOI4Y ADNIOV INVYNIS OSH MHOA MIN
‘BlUTU JONSS| - V¥

ONISNOH 3BYAUO0I1V ATINYS-ILTINW :3SOdANd 30 NOILLDINISIa - 4

0102 ONOS INNIATY ONISNOH ATINYHLTNN dHO0D dOTIAIA ONISNOH ALID HHOA M3IN
SRy JoNssy -

ONISNOH 3TEVYQYNO0JI4Y ATWVI-LLTNIN :3S0dUNd 30 NOLLJINIS3a - 4

600Z SONOA 3NNIAITY ONISHIOH A IAVA1NW JU0D 'dOTIAI0 ONISIOH ALID NHOA MIN

SIUBY BNSS| -

SONSS| puod T Wed T OTIPAGIS

'SINSSI GNOE 1 1¥Vd Y I INAIHIS

"(SUORONIISU) 865) ) BNPEYOS UO SUOHSEND 0} SeSUCCSAI JOj UOBULIOJUI feuoliPPE BPIACL] “uoneulioju) |sueweiddng A
/ , d / ¢suoneinBeu ejqesydde sopun
S|qeRRAR j0U S uoRepawnl-jes y wesBoud JusweesBe Gusop Amunioa
o\l ybnoap peeuod pue peynuep: Alewn o sjuswssnbes xey reispe; Jo
OoN 804 ON Y ON oA ON [ SUONEIOIA 1B} 8uNSUS 01 SBUNpecosd ueluMm peysiiqeiss uonezivetiio ey sey

a 9 a v

\ \ \ \ ---------------- FSF Smg &o BSE%-—

ey Joyuow o} sanpecoxd uSlUM peysiquise uogeziveBlo ey seH
Y } , J) T upoved Kreodiue) sigerEAR UB puoiaq peisaAul speedaxd ssail Aueaem 9
UPSYSTIES D) 84 JO ONfEA J9yeLL ) o} BURsSHIqR:Se JO} J0G/BY OJes KIOombal ol SEM P
...................... 315 J0 WL 9
-------------------- gg‘ogz n

T ZDID} PRRUOD JUBLISHAU)] PAGIURIEND B Ul PelsaAy) spescod ssolb elop  eg

SOA

3>

SOA ON SoA oN oA

a ) ] v
{penunuoo] eBeniary _ JIE]

SLOT {066 UUC) ) BnPeURS

2>

€ o%sd




{perupUOg) [SUONONAISUI 695) % BINPSYOS U0 suosend O




SCHEDULE O Supplemental information to Form 990 or 990-EZ |_owma no. 1545.0047

(Form 980 or 990~ Compiate to provide information for responses to specific questions on

Form 880 or 880-EZ or to provide any additiona! irrformation. 2@15
Department of the Treasury » Attach to Form 960 or 890-EX. O__I’GI‘”‘_(Q _p.'._m_w'
intoma! Revenue Sarvice | 1> information sbout Schedule O (Form 990 or 990-E2) end ite instructions Is st www.ra.goviorma90 BEFRRREESIE
Narne of the organization Employer identification manber

ABYSSINIAN DEVELOPMENT CORPORATION 13-3552154

FORM 990, PART |, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORM 990, PART V), SECTION C, LINE 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT ITS OFFICES LOCATED AT

131 WEST 138TH STREET NEW YORK, NEW YORK 10030.

PRIOR PERIOD ADJUSTMENT REPRESENTS RELATED PARTY TRANSACTIONS THAT WERE IMPROPERLY TREATED IN THE

CONSOULIDATED FINANCIAL STATEMENTS AND WERE IDENTIFIED IN CONNECTION WITH THE PREPARATION FOR THE EXTERNAL

AUDIT,

FORM 990, PART X1, LINE 9:

OTHER CHANGES IN NET ASSETS INCLUDES CURRENT YEAR CAPITAL CONTRIBUTIONS FORM LIMITED PARNTERS IN CONNECTION

WITH THE CORPORATION'S LOW INCOME HOUSING TAX CREDIT PROJECTS.

For Paperwork Reduction Act Notice, see the Inastructions for Form 880 or 990-E2. Cat. No 51058K Schedule O (Form 990 or 500-EZ) (20185)



Schedute O (Form 990 or 890-E2) 2015) Page 2
Name of the orgenization Employer idemification number

Schedule O (Form 990 or 990-£2) (20185)
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Supplementzi information
Provide additional information for responses to questions on Schedule R (see instructions).
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